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Investigations: A special VD equipment pannier would be added to the equipment (I.1248) scalethis would include slides, stains, a small microscope of the McArthur type and other essential equipment. Troops would be sent from regimental aid posts(RAPs)with the Servicesforms F. Med. 4 and 5, and would be detained overnight if necessary. They could then be returned to unit with F. Med. 18 or evacuated to the Special Treatment Section (with 25-50 beds) in a General Hospital in the Communication Zone.
Patients with urethritis would have a slide taken, stained and read, and urethral swabs in Stuart's transport medium taken, for T. vaginalis; blood for Wassermann reaction (WR) and Reiter protein complement fixation test (RPCF) would both be sent to the Venereal Diseases (VD) Laboratory in the General Hospital.
Treatment
Gonorrhaea would be treated with procaine penicillin 600,000 units given intramuscularly. If a urethral smear taken the following day was negative, the patient would return to his unit. If the slide was positive for the gonococcus, a further injection of mixed penicillins (Triplopen) 2 5 mega units would be given and a Stuart's culture sent to the VD laboratory for culture sensitivity. If after this the gonococcus was again found in the urethral smear the patient would be evacuated to the General Hospital.
Non-gonococcal urethritis would be treated with either streptomycin 10 g and sulphamethoxypyridazine 0-5 g daily for five days, or with tetracycline 250 mg q.d.s. for five days followed by return to unit. Trichomonas urethritis would be treated with metronidazole 200 mg t.d.s. for seven days followed by return to unit.
Evacuation
The following categories of diagnosis would indicate evacuation to the Communication Zone:
(1) Patients with local complications or Reiter's disease to be evacuated to the General Hospital.
(2) Patients suspected of having syphilis should be evacuated to the General Hospital. A syphilis register would be kept there of all cases diagnosed.
While tests of cure for urethritis and follow-up blood tests for syphilis could be performed at the FDS, examination of cerebrospinal fluid would be done at the General Hospital. Documentation of all patients at General Hospital would be on the Services forms (F. Med. 16 and 17). All troops would be responsible for their personal cards (F. Med. 1 8s) and report to unit Medical Officers when due for follow-up tests.
In the time available this is only a skeleton description of a suggested future organization of the Army Venereal Diseases Services. There are no doubt many omissions. In an attempt to reduce the incidence of wound infection after appendicectomy for acute appendicitis, the effect of delayed primary suture of the skin and subcutaneous layer of the wound has been explored.
Delayed Primary
In all 91 patients have been studied. Primary suture was carried out on 55 patients, delayed primary suture on 36. Wound infection was found to occur in 36 % of the primary suture group and in only 22 % of the delayed primary suture group.
The two groups were each further subdivided into those with simple acute appendicitis and those with an added complication that might be expected to increase the chance of wound infection, for example gangrene of the appendix, free perforation, or a localized appendix abscess. This further analysis showed clearly that while the incidence of wound infection after operations for simple acute appendicitis was greatly reduced by the technique of delayed primary suture, there was no corresponding reduction of incidence after operations for complicated acute appendicitis.
Possible interpretations of these findings were discussed.
The following paper was also read:
Hypothermia Surgeon Commander C E Drew RNR
Meeting June 61963
The subject of the meeting was Recent Advances in Nuclear Medicine; the following papers were read: 
